FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Y B FLORIDA DEPART A
CORPORATION lfyr " andra 8. Mortharm Jan 15 1997 8:00am

ANNUAL REPORT Sacretary of Stale

1997 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # (8)

arporation Name

GAREX, INC.

Principal Place of Business i Maring Address
#4100 GALT OCEAN DR. #00 GALT OCEAN DR.
APT 1708 APT 1708
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306-6032
3. Date Incorporated or Quafified 3a. Date of Last Repon
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m e, B 26 | 23-2005561 Not Applicable
Suite, Apit #, ol Suite, Apt. #, etc. ith
? ' o I e an 5. Cerliticate of Status Desirad i} $8'75 Additional
;—El 2ﬂ Fea Required
City & Stare .. Gy & Sate 6. Elaction Campaign Financing $5.00 May Be
_2;| S 231 Trust Fund Gontribution Added to Fees
Zip | Country P Country 8. This corporation has liability for intangible tax under s. 199.032,
24 5] 20| '30] Florida Statutes R ves Cno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
SANDLER, MYRON 81} Namo
4020 SHERIDAN §T. B2| Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
B3
B4| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 807. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office o registered agent, or both, in 1o Stne of Florida_ Such change was authorized by the corporation’s board of directors. | heteby accepl the appointment as registered
agen | am familar with, and accept the obligabons of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e i .
votprd o Aty OF negastersd agent and el appicable (NOTE Ragislored Agen) signalure required when reinstaling] DATE
1z OFTICERS AND DIRE CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
me | PD T pevere 11 THLE [J change T Addition
NAME KEMPER, MORTON L 1.2 NAME
staeer aooress | 4100 GALT OCEAN DRIVE 15 STREET ADDRESS
City-S1- 7P FORT LAUDERDALE, FL00000 .4 CITY- ST 2P
TIILE D T prLETE 21TITLE [ Change ™ [ Aadition
NAME KEMPER, LEAH E 2.2 NAME
smestanckess | 4100 GALT QGEAN DRIVE 2.3 STREET ADDRESS
OIY-S1- 2F FORT LAUDERDALE, FLOO00O 2.4CITY-5)- 2P
TiTLE VD [T DELETE ERR T [T Change 13 Addition
NAME KEMPER, RICHARD F 32 NAME
streeranokess | 8304 BURNINGWOOD RD 33 STREET ADDRESS
crv-si-ze | BALVIMORE, MD 00000 34, CITY-ST-2P
TILE 7 oeLete 41 TILE [T change [ Addition
HAME 42 HAME
STREEL ADIRESS 473 STREET ADDRESS
CITY-S1-21F o 44CITY-§T- 7P
TMLE [T oELETE 51 TITLE [ crange ™ E_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cire. SI-21 ) 5.4 CITY-51-21P
LE T oeLete 6.1 TNILE L] Ghange [T addition
KA 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. ST 7P 6.4 CITY-5T-2P

14. | do hereby centity thal the informal.on supphed vt this iling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the
information indicaled an this annual report or supiemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I'arm an officer or direclor of the corporahon or (he receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name
appears .0 Block 12 or Block 13 f changexd, or on an altachment with an address

SIGNATURE: Moeyo L. LempPer,

"GIGNING OFFICER OH DIRECTOR Date Daytime Prore W

SIGHWATURE AND TYPED OR PRINTED

CR2E034 (9/96)



